REC L'.D
Tenas Ethics Commission P.0.Box 12070 Ausiin, Texas 78711-2070 {3} 1Y L}: SNH\ “ &ggg&m 1-800-325-8506
CANDIDATE / OFFICEHOLDER ) i g: 4§ FORM C/OH
CAMPAIGN FINANCE REPORT 700 HFR -2 " Cover SHEET PG 1

The C/OH lkustrucTiON
this form.

4 ACCOUNT#
(Ethics Commission fiiers)

2 Totalpages filed:

R O

Guioe explains how to complete

[] chenge of Address

3 CANDIDATE / TTE FIRST W
OFFICE USE ONLY
OFFICEHOLDER | | .
NAME DR TJo A .
. . . . LST . S L i D{‘b R“md
Ga MR Bl

4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE #; ary; STATE; 2P CODE

OFFICEHOLDER

ADDRESS -

Pnfonio 7)(

Date Hand-delivered or Date Postmarked

I4 kinis NEATH SN

(Residence or business),

CAMPAIGN TITLE FIRST M
;R;\E:ESURER ~ /J‘JRW 7- ., Receipt # Amount
...... .vw; e e
JERG Riepnr IR i
6 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUITE #: ey STATE: 2P CODE .
ADDRESS Ne Spwhmfonie 7K 23T

Yqpod RELLE ELLEN

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER X ) .
PHONE Qo) blS C/r'y
8 REPORTTYPE .
5 15th day after campaign treasurer
[ Jenway1s Jg 30 day before slecion [ ] Runolf [ 1t day ster ross
[ duyts [T] &th day before election [[] Exceeded $500 fimit [] sl report (Attach C/OH - FR)
9 PERIOD Month Day Year Morth Day Year
COVERED / /X} /0 3 THROUGH 1_/ / { / D 3
0 ELECTION ELECTION DATE ELECTION TYPE
Moo Day  Yew _
S/ 3,03 | Direw [ nmr TR o [ oo
“ OFFICE OFFICE HELD (¥ any) 42 OFFICE SOUGHT (if known) -
CiTy Coqucita Dis?RLT &
13 NOTICE
OF DIRECT « Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approvai.
CAMPAIGN Candidates are required to disclosa this information only if they receive notification of the direct campaign expenditure. «
EXPENDITURE —
BYOTHER | MName
INDIVIDUALS
Address / PO Box;  Apt / Suite #: City. State; Zip Code
[J additional pages
GO TO PAGE 2

MR Drintad nn raeurlad nanar

Revised 05/11/2000



RLCU&"ED 10%10

(o4

Texas Ethics Cammission P.O.Box 12070 Austin, Taas?BTﬁ-&?Sv “‘ § NRE (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPQET._. p 8 q: L8 Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

¥ C/OH NAME

45 ACCOUNT # (Etnics Commission Mers)

——

4
Jeuy Cor2AE 2
% NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made mmmmtesoromcahddofsmmdgeormm Candidates and officeholders are required 1o report
POLITICAL this information only if they receive notice of such expenditures. -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] cENERAL | COMMITTEE ADDRESS
[] spearc

COMMITTEE CAMPAIGN TREASURER NAME

3 sdditonal pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

ACTIVITY [T] check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 3 ; 5 O
07 3.5
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 Z/ (; SO
O7-
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS v
$ /303.99
4. TOTAL POLITICAL EXPENDITURES $ .
/ 4707,30
OUTSTANDING 5, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
1 swear, or affirm, under penalty of perjury, that the accompanying report
MMAAAAAAAAAA“ is true and correct and includes all information required to be reported by
KRISTINAM. HUGHES me under Title 15, Election Code.
Notary Public

STATE OF TEXAS
My Comm. Exp. 01-13-2007
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said JO A’YW\ O\WM/MZ
of P(Dl (A ,20 9%)

WW{%W{M

\  Signature of officer admmﬁmrmg oath

%Q) (MM %bv)/p()ﬂn

Signature of Candidste or

, this the _{S_JV___ day
ASE S

Title of officef

, to certify which, witness my hand and seal of office.

UmMWFWQ

Printed name of officer admini

st / A

administering ocath

&R Printad on racveiad nacer Revised 05/11/2000



Texas Ethics Cormmission P.O. Box 12070 Austin, Te

POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS .y o -2 it 8746

(,EWCD
QL ;}N\ ONM2) 463-5800  1-800-325-8506

t‘»\{
Ty

ORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, S8PAC, & SPAC-8S)

ScHEDULE A1

The InsTruction Gupe explains how to complete this form.

4 Total pages this Schedule A1:

[

2 FILER NAME

To v Gown 2ése

3 ACCOUNT # (Ethics Commission Siers)

Q/i)/ag,

4  Date § Fullnameofcontributor [ outotstaie PAC (O¥; )| 7_ Amourt of I's in-ind contrbution.
CELERRpTionw FRPcATreS ) : e
3/5/337 6 i:omrlbubraddms; Chy, State; ZipCode SAT ﬁSO,{)O'
/123 Woopp7ers LAY 2249 {
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full nameof contributor [ outckatate PAC (ID¥: ) :anof(s) i . lmm)
LA eS%ices oF HHA RTAS |
Y/ 57, Contributor address; ~ City: State; Zip Code | |
/ / Lo E MASYS  SAT o /W‘wl
Principal occupation (Optional) Empiloyer (Optional) l
Date Full name of contributor [J out-ct-state PAC (1D%: ) eonmdm : In-!dr!det();:lbtmon )
VEe67T ErTRAIRSES ,
Q/LDA\B mmm w - Zipcwf ﬁbao,ob'
P2 Gox 1742 T 283 o
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-o-state PAC (ID¥: ) m@m | deslain«xne?:m )
ALhme Cry 0L 7cAC | |
2 17a( Swo ety SoT faal | §15000 |
Principal occupation (Optional) Empioyer (Optional)
Full nameof contributor [} outct-stata PAC (IDW: | Amountof | in-kind contribution

mmm Cty Ste; ZpCode 579

539 NI LesPlyy SLos 221

contribution ($) |
I
/594

|

description (if applicable)

Principal occupation (Optional)

Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

a Printed on recycied paper

Revised 04/03/2000



RECEIVED

Texas Ethics Commission P.O. Box 12070 _AU.SAE_TMZJ.L@“ Nl Q%’) 463-5800 ___1-800-325-850¢€
SITY DL

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS 2001 PR -2 M Ma’“‘;ﬁ S e T an;
The InsTRuCTION GUIE explains how to complete this form. 1 Total pages this Schacule A1: / 9,
2 FILERNAME 3 ACCOUNT # (Ethics Commission flers)
S Ponv Gorn2dee
4 5 Fullnamecfcontributor  [Joutotetate PAC (IDK: )| 7 Amountof |8 inkind contribution

contribution ($) I description (if applicable)

Lo 05t yof Skpin BReons |

D;‘) 6 Contributor address; City; State; Zip Code ‘\’ !
/M /S £ 7RAuIS SAT 73206 %3"@"@;

9 Principal occupation (Optional) 10 Employer (Optional)
Date Ful nameofcontributor  [] outok-siate PAC (IDW: ) wmd(s) | j 1mm)
/S WKLGA’M#& SAT D72y 5009:
Principat occupation (Optional) Employer (Optional)
Date Fuummeofcmtnbmor [0) owt-ct-state PAC (1O: ) Amount of I In-kind

contribution
contribution ($) I description (if applicable)

, . |
éooa Lua@e\;uw AT 28y f/So‘e'a:

Principal occupation (Optional) Employer (Optional)
R T e | AR | R
S m..‘,.ffm c[ur (;f.' 2 Cose y |
13%e3 307 Uickoky Pass SRT 781% /08’@:
Principal occupation (Optional) Employer (Optional)
Fullname of contributor (] out ofetate PAC (ID¥: Amountof | In-kind contribution

contribution ($) I description (if applicable)

S A Nosbmu focice OFF. Asar

29‘7 ’ ¢ Contributor address; City; State; Zip Code ’ 7
//05 €0. 63K SPoC SAT 23 ’7/5@0.3;

Princoal ation (Optional) Employer (Gptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

a Printad on recycied psper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Tmswgﬁﬁio‘% ;‘N (512) 463-5800 1-800-325-850€
POLITICAL CONTRIBUTIONS SCHEDULE A1

OTHER THAN PLEDGES OR LOANS 7 o7 -2 N1 SebBronss conconay sccor

The InsTrucion Guine explains how to complete this form. 1 Totalpages mmm;/ )_,
2 FILERNAME 3 ACCOUNT # (Ethics Commission fiers)
> A/ GOARALER
4 5  Full name of contributor [ outot-siate PAC (ID: |7 Amountof |8 inkindcontribution

Consuers Kg\/& &’LSN __________ contribution ($) : description (1 applicable)

327 ).3 6 Confributor address; City; State; Zip Code ] ' . |
/ /e /707 TS DR SAT 5253 |8/, 7ol

9 Principal occupation (Optional) 10 Empioyer (Optional)

Full name of contributor [ out-of-state PAC (1D ) Amount of ] In-kind contribution
contribution (%) ' description (if spplicable)

M:‘}EIL\/A/, 9 44.’3%0 ,,,,,,,,,, |
3/3/"3 ~ £5) 02 |
1

/o) BAGE  SAT 75w/

Principal occupation (Optional) Empiloyer (Optional)

Full name of contributor [ outof-state PAC (1D#: )| Amountot | inkind contribution
contribution ($) | description (if applicable)

ALETAVORO PerRez |

9/9./)‘ Contributor address; City: State; ZipCode |
) S¥io BOGhR T Sa7 Dgr4do § 55@{

Principal occupation (Optional) Employer (Optional)
= | Rohs Mol | | SSE.
3/9 b Cortributor address: iy Stete;  Zip Code SFST o 55@ a}
. ) ' PP ey . QO |
7/ 30 SCRILLIREST o 54q |
Principai occupation (Optional) Empiloyer (Optional)
Fullname of contributor  [Jaurcketae PAC (D¥ )| Amountof | in-kind contribution
contribution ($) description (if applicabie)

|
?_, _ (?onmwmradmnss Clty'Stan:pCode .
/o> Lhaal, MuewViBs SAT TiadD ‘Waﬂvi

Principail occupation (Optionat) Empiloyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&R Printed on recycled paper Revised 0470372600



Texas Ethics Commission P.O. Box 12070

Austin,

RECEIWVED

37&5°

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS 1

Ly (512)463-5800  1-800-325-8506
SCHEDULE A1
PR - -2 M SMFomscmuumssccmu
SC-SPAC, BPAC, & SPAC-83)

w ONIO

The insTRucTion Guie explains how to complete this form. 1 Total pages this Schedule A1: /1
o v Bowmpex | i ‘
pEGeC GRERR | |
3/)/0} 6 Contibutoraddress;  City; Stete; MM'SA-T J O_,@al
[257%0 Chsne Bayy T7130 5 |
9 Principal occupation (Optional) 10 Employer (Optional)
Ful name of contributor [ out-ckstale PAC (1¥; | Amountofr | In-kind contribution
. aRigae R ——E | s
03 Contributoraddress;  City; State; Zip Code |
SP3/ Do Dugven SNT. 740 |#oao!
Principal occupation (Optional) Empiloyer (Optional)
Fuunamofconuibmor [ ous-ok-state PAC (1OW: |  Amountof | indind contribution
........... e AR || L
3/&/05 aocix Chy: Stte; ZipCode 304/ |
951 OndoA TR Svasy |479.92}
Principal occupation (Optional) Empioyer (Optional)
Full name of contributor {J out-ot-state PAC (1D#: ) Amount of | In-!dqdco::ibuﬁon
iy | CLRI madGeEs T S S
;'O Contributoraddress;  City; State; Zip Code - |
/3 &) GEMIBERG T & 57?‘{/? 2?7,,)_001
Principal occupation (Optional) Empioyer (Optional) :
Full name of contributor out-ol-state PAC (IDW: ) Amount of l in-kind contribution
y EVA DEFRmICESS —— |
Yoy | oo e SYT |
/ Py Lokes PR P 77240 // Sﬁ’”“‘)g

Principal occupation (Optionat)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Printad on recycied paper

Revised 04/03/2000



Texas Ethics Commission
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS oD -2 At

?LCCNED

P.O. Box 12070

HANIO

(512) 463-5800 1-800-325-8508

SCHEDULE A1

8 L‘g (FOR FORMS C/OH, C/OH-88, 8C-C/OH,
SC-8PAC, S8PAC, & SPAC-8S)

The InsTrucTION GUE expiains how to complete this form.

4 Total pages this Schedule A1:

/2

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

o jos |

, SA
/S Kiwes NEA 7K >

e Al Gowzglen
Date S Full nameofcontributor [ outotstate PAC (IDF: ;Tw:mrrblouuﬁn;nof(s) :ad;mw(;m;‘)
| s /Mwwoﬁz i |
3/374)5 6 Contibutoraddress; ~ Cly: State; Zip Code j’sém:
33 Suw 7 Geve '7?4%7 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-cketate PAC (10¥. | Amountof | In-kind contribution
S — A ||
3/'2/03) Contributor address;  City; State; ZipCodc i/{)g Wa:
32 Mq&/ﬂﬁe S 2’.49—’0 e
Principal occupation {Optional) Empioyer (Optional)
Funmmeofoomnbumr ] outctatate PAC (IDF: | Amountor | In-tind contribution
PS8 Seceriy |
Yo | e SR g
oo FREDRICKS Gkl RO S 2™ o
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amgcmw:f I in-kind v
SCedy Gonadeca T Ty e
Contributor . Ciy; Stwe; ZipCode

— Y
He |u+ﬂs Cutc0
700 l(-,uARD

Principal occupation (Optional)

3/2/3|

Full name of contributor [ out-ot-state PAC (1DW:

} Amount of | In-kind contribution

Rudys

1,4;/0{ BOCZLL S/L E’O

7f0/ S

description (if applicable)

| 455 of
{6%6&%@,

contribution ($) |

29

Principal occupation (Optional)

Empiloyer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

& Printed on recycied paper

Revised 04/03/2000




RECEIVED
- e 0

Texas Ethics Commission P.O. Box 12070 Austin, Tebchk ‘7&5' _ “A 1-800-325-8506
POLITICAL CONTRIBUTIONS ' SCHEDULE A1
OTHER THAN PLEDGES OR LOANS 7111 172 -2 Al Sirb8ronus cron cronss. scoron,
The insTRucTiON Guioe explains how to complete this form. 1 Total pages this Schedule A1: /2’

2 FILERNAME 3 ACCOUNT # (Ethics Commission flers)
do Prun) Gor et
4 § Fullnameofcontributor [T outokstate PAC (ID¥. |7 mof(s) l's ln-khdc?nmﬁbuﬁon )
| e Gy POTICAG | G sers
3/“)’/03) 6 Contibutoraddress;  Ciy; Stae; ZipCode SSCL&"Q-
[0 puciTaesf SA7 7£22 Faonea C 300 @ K
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fullnameofcontributor [ outobstate PAC (1O#: ) mﬂtof(s) | lmm)
- RS@M\Q ,,,,,,,,,,,, I/QC,I}_S:OK
B/Q/U) Contriutor adidress;  City, State; Zip Code i ()lWIP/LK/
i & Boeese Sbki R SRT 75015 I,Qng
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-cr-state PAC (08 ) Amount of I In-kind contribution
- o o~ -~ p contribution ($) | description (if applicable)
” | %mc Fabmzdts” SAOE | e T
/ GIO NILOEGRARD SANT ZFa0 §50).05 Acie Zee kS
!
Principal occupation (Optional) Empioyer (Optional)
Full nameof contributor [ out-of-state PAC (IDF: ) md(s) ] dme?;um )
LeNE ST, AVTaues |ﬁwhau”ezs
17795~ Ml 5%&%&M?22'752k959 : feectron/
Principal occupation (Optional) Empioyer (Optional)
Date Fult name of contributor [0 outot-stae PAC (1D¥: ) co:mr{:‘ummof(s) | ln-ldndc?i?:ibuﬁon )
[ e CY L O17: Prca |7 | SunG LATSES
’%yﬁ%/éD?B - | J/ic | R
/7L S.W Mw'7ﬂ%(/ : R0 A/
Principal occupation (Optional) Empioyer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Printed on racycied paper

Revised 04/03/2000



Texas Ethics Commission
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS 9083 107 -2 AN BFY

RECEIVED

P.O. Box 12070

Auwy_sgmm NINH&)Atss-saoo

* SCHEDULE A1

‘ORMS C/OH, C/OH-$8, SC-C/OH,
SC-SPAC, 8PAC, & SBPAC-SS)

1 Total pages this Schedule A1:

The InsTrucion Guioe explains how to complete this form. / 2
2 FILER NAME 3 ACCOUNT# (Ethics Cammission flers)
22 A Go2aes 2

4

323

5 Fulf name of contributor [ outot-state PAC (1O:

Cﬁy‘SﬂBZipCodo

2332 w KiGS A SAT 7522

7 Amountof |8 inkindcontribution
contribution ($) I description (if applicable)
! Presrs 7

fonr

#/30. ' frczicn

9 Principal occupation (Optional)

10 Employer (Optional)

F2/o3l

Full name of contributor Dout-m PAC (10%;

)

Conmnoraddess City; State; Zip Code

HO ELucVS SAT 7820y

Amountof | In-kind contribution
contribution ($) description (¥ applicable)
| 2 SAaKS

g/ég) : TCJ(Qlﬁ
L‘ﬁa;{/

Principal

occupation (Optional)

Employer (Optional)

Amount of l

Yoy |

Conmbtnoraddmss City; State; Z:pCode o
- SH T
305 PuBupwoClissu e Fovl

Full name of contributor [ out-ot-state PAC (ID#: ) In-kind contribution
) ~ ¢ C contribution ($) description (if applicable)
Y3 ‘éfmfgi) > 4@;& z.pif o 4 :/dfg& Coy
15/0y S PERO SNT 9822 (P29 1 gl
Principal occupation (Optional) Employer (Optional)
Date Fullname of contributor [ outckatate PAC (D |  Amountor | In-kind contribustion
, JBW M <9£MM 7«///0 contribution ($) ' description (if applicable)
0.3 < O
03 g CRuss s¥ov |
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor Dwmpwﬂm: )| Amountof | in-kind contribution
description (if applicable)

contribution ($) '

' |
8 /68,5
!

Principai occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Printed on recycied paper

Revised 04/03/2000

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS 1 12 -2 1M 8: U

?LC(IVLD
A

1-800-325-8508

}0?“%12)4636800

SCHEDULE A1

R FORMS C/OH, C/OH-88, $C-C/OH,
SC-SPAC, SPAC, & SPAC-88)

The InsTRucnion Guoe explains how to complete this form. 1 Total pages this Schedule Al: /}
Fﬁ”ﬁﬂ Gob ' 2 3 ACCOUNT # (Ethics Commission filers)
4 5  Full name of contributor [ outotstate PAC (DF: NE; A:'i:uuﬁnotnds I8 ln-qudca\m:ﬁour;e
%} /_, CEzePhgzon FRePyTre S " ——
| & Comtibutoradaress:  Ciy; Stmta; ZipCode |
> 2D (penDWAZERS @A}’&q @35,’02}
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full nameof contributor ] out-ok-atale PAC (1D#: )| Amountof | in-kind contribution
....... ¢ STAHCS S D
g | L LAY |
Principal occupation (Optional) Employer (Optional)
f’“ s 6o | | SR
/éof ¢ Unosesi Z7¢ORKL DFau Yy 3
Principal occupation (Optional) Empioyer (Optional)
Date Fullneme of contributor [ outo-state PAC (IDF: )| Amountot | In-kindcontribution
| . E/@.A] M g@ 77 contribution ($) : description (if appiicable)
3/}[)} Contributor address; CﬂyS!atonpCodoSﬂ/ y o
’7 ER7 1 G DN LY, /925.031
Principal occupation (Optional) Empioyer (Optional)
’ @Lﬂ/ /é;é\fﬂc\ﬂ, contribution (s): description (if applicable)
33‘ Comriblmraddmss caysmaz,pcOde / N
735 ] B> Poonett K 5@5 7 =35.00)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled pspec

Revised 04/03/2000



RE“EIV[

Texas Ethics Commission P.O. Box 12070 Austin, W Né ONHi2) 4635800 1-800-325-8506
POLITICAL CONTRIBUTIONS TR LA SCHEDULE A1

OTHER THAN PLEDGES OR LOANS 7073 PR -2 KH BB FORe Chac. Sc. & sPAC.SS)

1 Total pages this Schedule A1:

The Insrucrion Guioe explains how to complete this form. / V
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Y
To A Gor2fis 2
4 Date 5 Full name of contributor ] out-ct-state PAC (ID¥: y| 7 Amountof I8  Inkind contribution

VY CIMARCSS STARLES D | e
‘ /3 O} € Contributoraddress;  City; State; Zip Code _ n i I
S5 7 00 G Pt S %ﬁ j ¢ B225 e

9 Principal occupation (Optional) 10 Employer (Optional)

Date Full nameofcontributor [ out-o-staie PAC (1D#: |  Amountof | In-kind contribution
contribution ($) l description (if applicable)

L Ao 659 808 Rudy [Mrolic e |

‘3//5[ Contributoraddress;  City; State; ZipCode |
o /A0 B&wmw =% § S ];35“”9}

Principal occupation (Optional) ~  Employer (Optional)

Date Full name of contributor [ out-ot-state PAC (ID¥: Amount of i

LA oS s ¢F AOA Ric T4S | commmon ® | dosmapaon hapmican)
3/, Contributoraddress; ~ City; State; Z,p-—cO—de | |
3//%3 /0 E NYeVh X7 Tr=sy Las o

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PAC (ID#: | Amountof | in-kind contribution

m/C/%L . DA 74 Q%& lllll contribution (8) | descrptin (1 appiicatie)

|
Y | Lo T P
///3 gwaS/@«}ﬁy 564%57 /O@ﬁz?

Principal occupation (Optional) Employer (Optionat)

Fult name of contributor [‘_] out-of-stake PAC (ID¥: ) Amountof | In-kind contribution
contribution ($) l description (if applicable)

3/‘/‘ Contributor address: Cny State; ' .
/A} /3 SaGS Aerrs #/ 7 8259 ZD)S‘”’):

Principai occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

AR Brintad an eacvelad nanar Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 2 7

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

RECEIVED

M PR -2 AHoB

AN Aﬁéwgs-saoo 1-800-325-8506

S C/OH, C/IOH-88, SC-C/OH,

SCHEDULE A1

-SPAC, SPAC, & SPAC-SS)

The InsTrucTion Guie explains how to complete this form.

4 Total pages this Schedule A1: /%

2 FI_I,EBNAME

o) Gon ACE R

3 ACCOUNT # (Ethics Commission filers)

¥isks|

PbRELH GAE (’»{’,ﬁ". _______

Contributor address; City; State; Zip Code

4  Date 5 Full name of contributor [] outeot-state PAC (ID¥: NE; mﬁ P |n-g<ir§dco::z'il::uiti.:'nbhg
| manis CoPpeno — | s———
‘31.‘/03 6 Contributoraddress;  City; State; Zip Code 5’?/ | ]
s 2232 L2 keni s feoy  afao | 4/ 290
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor atate PAC (ID¥: | Amountof | In-kind contribution
| EOw AR Vitoes e @] S
‘3//‘//)_} Contributor address; City State; Zip Code §A7—l _
S2r5™ FREORIKS B R (¢ P2 QSOJI
Principal occupation (Optional) Employer (Optional)
Full name of contr’”  ttor out-of-state PAC (1D#: ) Amount of I n-kind contribution
) SR 7 T RAPA SR | o | oot it
[% _B Co-ntnbu‘horaddress C:y. State; Zup(.‘aot:le5/q y | ’
5 s Bl o e, [0
Principat occupation (Optional) Employer (Optional)
Date Full name of contributc* [[J out-of-state PAC (1D¥: ) Amountof | in-kind contribution
 SKEE MTEMLC | TS e
3/7 | Contributor address; City; State; Zip Code $7_ | (
/ /) 7 /A Gol JNoen TPen /}ﬁldé\/l'ﬁ”é ZQQS O/V?’
Principal occupation (Optional) Employer (Optional)
Full nameof contributor [ outok-staie PAC (ID¥: | Amountof | de;mo?::ime)

contribution ($) I

Jda1q Neadr N (-L 72@/7 ﬁ/‘;i{@i

Principal occupation (Optional) Employer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000
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Texas Ethics Commission

RECEIVED

P.O. Box 12070 Aus__tiﬂ._mwwm&12) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS 1 107 .9 [ §: (/8 U Soth 92es 2500,

“'1";‘\.' 1 [”54

scHEDULE A1

The insTrRucTioN Guipe explains how to complete this form.

4 Total pages this Schedule A1: / b

2 FILERNAME

0 frr (Ger Soes

3 ACCOUNT # (Ethics Commission filers)

/429

4 Date 5 Full name of contributor

contribution ($) ‘

. &EMC \ é’wé\ﬂ&A , |
3 /17 /} 3 6 “Contributoraddress;!  City: State; chmg,q -

_ |
Ko 767 [l DFLS Y ¥/25 'u‘/){

[ out-ot-stata PAC (ID¥: y| 7 Amountof Ia

in-kind contribution
description (if applicable)

9 Principal occupation (Optionai)

10 Employer (Optional)

) R (‘9' . (U M(/ ’QCE;' contribution ($) |

Date Fult name of contributor [Joutot-state PAC (ID¥: | Amountof | in-kind contribution
s . P contribution ($) l description (if applicable)
.y Kk CodyYEeis ,
3 // % 3 Contributor address; City; State; ZipCode 5 & 7, l
/3250 Mandens [ew Spazo LY
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of | In-kind contribution
_.\ contribution () I description (if applicable)
Ruber Ruldio |
—b / ) Contributor address. City; State; ZipCode l
[
1203 SAT 0.0
P2 ; - |
| /o030 BRIpPAY 525/ |
Pnnapat occupation {Optional) Empiloyer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#:__ ) Armount of s | in<kind c??tn’buﬁor; o)
) R . contribution ($) description (if applicable
Re 0t uce PRuPst7es |
) Contributor address, City; State; Zip Code
3% s hnen O SAT 50
[o- 288
L ADe Py |
Principal occupation (Optional) Empl:)yer (Optional)
Date Full name of contributor [T our-of-state PAC (1D#: ) Amount of ! 4 tn-kind c?;m:p{uﬁor;{ )
escription (if applicable

3 //7 , ,,.77 Contributor address. City. State; Zip Code | . ‘ |
P s SAT. |

Pnncipal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

% Dantan an earvciad nanar

Revised 04/03/2000
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Texas Ethics Commission

P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

9
Austin, Texas 78711%‘3 OF: ;

‘”EW% ONID

SC-SPAC SPAC, ry SPAC-S8)

§3-5800 1-800-325-8506
_ SQHEDULE A1
M' , SC-C/OH,

The InsrucTion Guipe explains how to complete this form. 1 Total pages this Schedule A1: /2/
2 FIE_ERNAME 3 ACCOUNT # (Ethics Commission filers)
20 ) GoprALe &
4  Date 5 Full name of contributor [ outot-state PAC (ID¥: )| 7 Amountof '8 inkind contribution
contribution ($) | description (if applicable)
_ 7, |AFFRARC ¢ Tokins Juoegpn - |
5//%5 6 Contributoraddress;  City; State; ZipCode %5@ d:)l
o £ fOUBY, N
//OE/U evd ’700;2@(,/ I
g Principal occupation (Optional) 10 Empiloyer (Optional)
Date Full name of contributor [ out-ok-stats PAC {ID¥; ) Am:mtof(s) i ] lmo?:mbb)
—_ 5 contribution | lescription (i
ERCARMC 000 GHRERRA ,
. Contributoraddress;  City; State; Zip Code
%/3%5 0 ORT /5@ SO
2 bsaotsGREEy  EaS) |
Principal occupation (Optional) Employer (Optional)
Full name of contributor [ out-ot-state PAC (1D%: ) Aéinmnd(ﬂ | a ln—kmdc%?mMOn )
con a {-)
o o | Loy Loerr2= | |
o Contributor address; City; State; ZipCode %
e oo
A7 Lo ouA e WA |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC (10#: ) Amountof | In-kind contribution
contribution ($) | description (if applicable)
Comributor addrass;  Gity:  Stato; Zip Gode :
[
]
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of l ln-gdqdoo_mribugion
contribution ($) | description (if applicable)
Contribut‘ . oraddress Ccty Stata leGode R :
) T
]

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

AR Printad nn carvriad nanac

Revised 04/03/2000
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RLCE \Vf_
Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-207Q 71 '/ 0fF S AN/ ’(é&;ﬁgs-ssoo 1-800-325-8506

TTT Y Gl 4
POLITICAL EXPENDITURES i SCHEDULE F
2Ny f PR - 7 M & L9
The InsTrucTiON GuiDe explains how to complete this form. 1 Totaipages Schedule F: ;
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

ZSZ» A o2 el sz
§ Payeename 7 Armount
H/(/(//C’ D ®

, I3 |8 o i #9272

4

8 Pwpoee of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH ~
required.) Candidate / Officeholder name Office sought Office heid
£
PaneE R,
Date Payese name Amount

/\L@W 5”,&4@7& D«%UCL, /»/—ﬁ—((,. )

/ [ Payee address; Gy, Swte; ZipCode ﬂﬂ : ,5()/

ngose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH *

required.) Candidate / Officeholder name Offics sought Officn held
Fee0 fok pue Rpsek -
Date Payee name Amount

s

Yuoa| =T Br5o
J / Ro Box /626 Skt 7% 75 27L

Purpose of payment (See instructions regarding type of information «» Compiete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office heid
ThoLe AT (=7 75 Ky Covb.
Date Pa An;;m
G 76: > RANVAZC

3//)%)3 Payee address; City: State; ZipCode f /J_éf),aa
Ig Prewos SA7 7891 L

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to banefit C/OH ««
required.) Candidate / Officeholder name Office sought Office heid

Bavp Fek Fanwd Rieset,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

A%  Printed on recycied paper Revised 04/04/2000
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Texas Ethics Commission

PO.Box 120706  Austin, Texas 7871120 U

e

POLITICAL EXPENDITURES

oy e -2 MM 8249

SCHEDULE F

3/o0/o

S AL ke

6 Payee address; City; State; Zip Code

Pe. Bokadoc22r SAT J7224

The InsTrucTion Guioe explains how to complete this form. 1 Totaipages Schedule F: 2
2 F!L._E_B’NAME . - 3 ACCOUNT # (Ethics Commission filers)
e vV G2 e 2
4 Date § Payeename 7 Arn:sxnt
%)

H7S-<

a7/

Payee address;

One domin wons DR SAT D75 )

8 Purp_ose of payment (See instructions regarding type of information 9 « Compiete if direct expenditure to benefit C/OH «
required.) — Candidate / Officsholder name Office sought Office hek!
fe? Al . Fe R CamPrwGy
Date Amourt

%

£ X%0-57)

Purpose of payment (See instructions regarding type of information
required.)

«= Compiete if direct expenditure

to benefit C/OH o

Candidate / Officehoider name Office sought Office heid
! . e
DivpeR SR Fory RmSe B
Date Payee name Amourt
)
Paddranchp ......................
Purpose of payment (See instructions regarding type of information «= Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Offics sought Offica held
Date Payee name Amount
$)
Payee address; City, State; Zip Code
Purp.ose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH <«
required.) Candidate / Officsholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycied paper

Revised 04/04/2000

1-800-325-8506




Texas Ethics Commission

RECEIVED

P.O. Box 12070

Austin, Texas 78711-2000 1 ¥ OF SAN AYd@}Ubs-s800

1-800-325-8506

AR B S

M EPR -2 MM 8L

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

g sCcHEDULE G

The InsTrucTiON Guine explains how to complete this form.

1 Totalpages Schedule G:

7

2 FILER NAME

V0 Al GoNRALW ZE

3 ACCOUNT # (Ethics Commission filers)

&

el

Date

5 Payee name

LD ER

6 Payee address;

City; State; Zip Code

nsic Prars Rup  SNT 282G,

Amount
$)

3 I'}aa&.?é)

7 Purpose of expenditure (See instructions regarding type of information required.)

Reimbursement

X

//ﬁ‘f/o}

fro7s5 DF CAWOODAFE il el
Date Pa name o
" ‘ Pﬁfp‘r/w(s- & OSSien S, o
: Payeeaddms < Cdy, State, Z.pCode ....................

4536 W Cemmeres SAT 7Z72%7

5/49563

Purpose of expenditure (See instructions regarding type of information required.)

Reimburssment

s

Y5/o3

o Y Pocizwge CAIEOS, %,;‘;E{.‘;’f,.’,’
Date -} name
RCLiGn ADS e
Payee address; City. State; Zip Code f g C)O » ? ?
//3\;/03 3706 DBiArog RE SAT 78212
Purpose of expenditure (See instructions regarding type of information required.) W rr:’i:::m;:cm
(eliThC Siews conirbusions
T ST mAX B ®"
Payee address; City; State; Zip Code
L _ _ BjG).30C
2fqfo3| 13635 TN 10w Susas SAT 78132 / :
Purpose of expenditure (See instructions regarding type of information required.) q mn::z;r:lom
GYSiee SuPPilie S contributions
™| ERGT LA ResrRakmT ®
Payee address; City; State; Zip Code

"33 S FLOKES  OAT 7PusY

Purpose of expenditure (See instructions regarding type of information required.)

FFoco & ORiwis 70 Avewuwace CAVDID .

¥ [ H0.ov
w’ Reimbursement
from political

contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recvciad naoer

Revised 1997



Texas Ethics Commission

RECEIVED

P.O.Box 12070  Austin, Texas 78711-207Q.}TY OF SA

N AN M8-5800

1-800-325-8506

MERER BRI

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

M APR -2 AH 819

SCHEDULE G

The Instrucion Guie explains how to complete this form.

41 Totalpages Schedule G:

i

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

2/ 5/03

e Arvd Gowdiex
4 Date 5 Payee name 8 Arr(\g;.mt

City; State; Zip Code

Qa5 FLORES SAT ey

% 295 8o

7 Purpose of expenditure (See instructions regarding type of information required.)

[o00 ¢ R kS 75 Appacice, CAUDLD |

Reimbursament
from political

contributions

.:?/Z,/e 3

intended
Date Pa name X Amount
..... o7 & OSSce VS ®
Payee address; City;, State; ZipCode 07

272,24

Purpose of expenditure {See instructions regarding type of inforration required. )

Reimburssment

R

I/ 1Yo,

& B - from political

FoT 4Xl CARDS Jovo Puasey CARDS contributions

Date | Pa h Li L /, S @‘ An;:)unt
. -Pa~y°-e ad~dr~‘s.s' (P éi‘.y;. .Sh:'é: . Z.ip. ......................

376w Pidwco AD  SWNT

K568, ) X

Purpose of expenditure (See instructions regarding type of information required.)

ﬁévs

Reimbursemant
from political
contributions
intended

X

Date

...........................................

City; State; Zip Code

Clz:DA& ELen S7A SAT 25249

Amount
$)

Bra§

Q//B Jor,

Purpose of expenditure (See instructions regarding type of information required.)

Reimbursement
i from political

2 /.;12/03'

—— contributions
5 Ve M”LP S intended

Date Amount
S)

City; State; Zip Code

CEDAR ELm STA- SAT '7}’;4/? B

SPS.

F/5S

Purpose of expenditure (See instructions regarding type of information required.)

S7TRMPS

Reimbursement
from political
contributions
intended

=1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

A Printed on recvcled naoer

Revised 1997



ReceIvil
v OF SAN ANTONIO
Texas Ethics Commission  P.O.Box 12070  Austin, Texas 78711-8070 Sorv Ot FHK(512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES . on -9 BN 8 19  scHEDULE G
MADE FROM PERSONAL FUNDS N RPE T T

The Instruction Guioe explains how to complete this form. 1 Totalpages Schedule G: %
2 FILER NAME ~ 3 ACCOUNT # (Ethics Commission filers)
To AN Goa2dlsg
4 Date 5 Payee name 8 Amount

LRSS ©

6 Payee address; City; State; Zip Code g / ?5
3/""7/03 CEDAR Eem S7H. 7824 9

7 Purpose of expenditure (See instructions regarding type of information required.)

8 Reimbursement
) - from political
5‘ ~7 & S contributions
7 intended

Date Payee name Amount

(A é,g;(j ................................. ®

’2/3? 05| CEVAR ELm STA QAT 78249 F99.52

Purpose of expenditure (See instructions regarding type of information required.) :himbulr'um‘om
- rom politica
$3& TS s contributions
P & S /A G C’ intended
Date Payee name Armount

City; State; Zip Code

..... © ; ngﬁ’ ®

Q8D IS THPW S 535 AT 9730 | O 6./%
Purpose of expenditure (See instructions regarding type of information required.) 1!::::‘11:;:;;;3“:
SLLfPLiesS t?( Comeanos

TNTTRED &

Q/-l?y[ﬂ) Y536 (). Commicecs ORT 7522 7 5394

Purpose of expenditure (See instructions regarding type of information required.) % ::rinm::r';;u:’om

PRiw 7eaAise e

Date P Amount

| TS wniry . Conwesion L ®
. . Payee address; ity; State; Zip Code . N ‘g / 7 ‘S
7‘/9’/05 Ypad PRRmavER OR. ST P37 |

Purpose of expenditure (See instructions regarding type of information required.) :toimbumom

f:'o::\'l‘r:’g:x:’uons

inten:
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 1997

ﬂ Printed on recveiad oaner



Texas Ethics Commission

P.O. Box 12070

RECENER w0

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

v ‘, ™
Austin, Texas 78711-2070¢ OF 3"\ £1)(512) 463-5800

o W& W9 scHepuLE G

The InsTrucTion Guioe explains how to complete this form.

41 Totatpages Schedule G: q'

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

6 Payee address;

City; State; Zip Code

VO v (gor 2ACE 2
4 Date 8 Amount
$)

SIA2%

Afefo

Cevdi Cem STA YR DFaso

7 ’Puposeofexpendim(Seeinsuucﬁonsregardingtypoofhfonmﬁon required.)

VOS 78

Reimbursement
from political
conmtributions

3J5)os

LTI o8See MAK &

City; State; Zip Code

12635 IN/C WSw$2s 5%}5 o

BI04

Pwposeofexpsndiﬂare(Seehsﬁucﬁonsmgamingtypeofhfmnwonmqtﬁnd.)

O SUce S fues , cepiel

Reimbursement
from political
contributions
intended

Date

5o

Payes,

Payee address; City, State; Zip Code

pua— g

95T MREDRAKBwR G %%a Y

£//0.4 X

Purpose of expenditure (See instructions regarding type of information required.)

Amount
®

Reimburssment

m political
A buth
CavaPAIG & Orvve i
Date Payee name Amount
%)
Payee address City; State; Zip Code ) '

Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended

Date Payee name Amount
(%)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
A%  Printad on racvciad aoer Revised 1997
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